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Colorado Medicaid
Breast and Cervical Cancer Program

Women’s Wellness Connection
Annual Training
Developed in 2008
Updated November 2011

Developed by Ginger Burton
Former Women'’s Programs Coordinator

Colorado Department of Health Care Policy and Financing

For questions please
contact Diane Stayton
303-866-2385
diane.stayton@state.co.us
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What is the Breast and Cervical Cancer Program
(BCCP)?

Full Medicaid coverage for women who are diagnosed
with breast or cervical cancer (or precancerous condition)
at a Women’s Wellness Connection (WWC) site.

.Client-,_
WWC ije I\./I.edicaid

“CDPHE"




Eligibility Criteria

To be eligible for BCCP a woman must:

Meet WWC income & age criteria (under 250% FPL; 40-64 years old);

Have gotten screened and diagnosed at a WWC site,

Have a BCCP-eligible diagnosis™;
Have no other insurance that would cover her diagnosis™;

Meet Medicaid citizenship and identity criteria™; and

>
>
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>
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Not have turned 65.
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* More information to follow




BCCP-Eligible Diagnoses

BCCP Eligible Diagnosis ICD-9
Code
Breast Cancer Diagnosis
Ductal Carcinoma In Situ (DCIS) 233.0
Invasive Carcinoma (excludes lymphoma & melanoma) 174.0-174.9
Atypical Ductal or Lobular Hyperplasia 611.1
Phyllodes tumor 238.3
Lobular Carcinoma In Situ (LCIS) 233.0
Cervical Cancer Diagnosis
CIN Il / Moderate dysplasia 622.1
CIN I11 / Severe dysplasia / Carcinoma in situ 233.1
Invasive carcinoma of the cervix 180.0 - 180.9

e Squamous cell carcinoma
e Adenosquamous carcinoma
e Adenocarcinoma of endocervix
Diagnosis Not Covered by BCCP
Breast: Fibrocystic changes, Benign neoplasm of breast, Fibroadenoma, Papilloma, Radial Scar.
Cervical: HPV, Atypia, Cervical polyp, CIN I/ Mild dysplasia / LSIL, Invasive or In Situ cancer of
the endometrium
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Other Insurance Coverage

Clients with other insurance are not eligible for BCCP.

This includes:

» Medicare and Medicaid

» Armed Forces Insurance (TriCare)
» Group Health Plans

» High Deductible Plans

» Coverage under any hospital or medical service policy or
certificate, any hospital or medical service plan contract, or
any HMO contract offered by a health insurance issuer

But there are exceptions. If a client has other insurance but it doesn'’t include
treatment for breast or cervical cancer, please call Ginger before enrolling
the client in BCCP Presumptive Eligibility (PE).
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Note: CICP is not considered insurance coverage.
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BCCP and Citizenship

BCCP Ciriteria: WWZC Criteria:
» Deficit Reduction Act of > HB 06S-1023

2005 (DRA) > Affidavit of Proof of Lawful
» Proof of Citizenship or Presence

Qualified Non-Citizen Status
» Proof of Identity

What is a Qualified Non-Citizen?

» Legal permanent resident for at least five (5) years before application

» Proof of Identity

» Refugee or Asylee

What documents are acceptable?
For a list of acceptable documents, visit:
http://www.colorado.gov/cs/Satellite/Revenue-

Main/XRM/1216289012112




19

O
—
=

\Y,
=
al
O
¥
o0

BCCP and Citizenship

When do the documents need to be provided?

» Not required for BCCP Presumptive Eligibility (PE).

» Are required to extend BCCP coverage beyond the PE span.

» If the PE hotline is aware that the client won’t qualify for
regular BCCP Medicaid due to citizenship status, PE can be
denied too.

(A client cannot be “presumed eligible” for Medicaid if it is known that she will not be eligible.)

» WWC sites can send BCCP applications to the counties
without the documents. The county will request the docs from
the client when they enter the application.




Enroliment Steplist

If diagnosis is BCCP-eligible & other eligibility criteria are met:

» Fax WWC forms & pathology to CDPHE — 303-758-3268
» WWC staff will check paperwork and tell you if client is eligible or not

» |If eligible, you help client fill out PE form and application
Note: All areas on the PE form and application must be filled out

» Call the PE hotline (303-866-5204) and enroll the client

Note: Date of diagnosis is date the diagnostic procedure was performed, not when
you got the pathology back

» PE hotline will give you a State ID for the client (A111111)

» Mail the original application and PE form to county human services in
county where client lives (keep copies)

Note: If you don't know the address, contact Diane Stayton 303-866-238n
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Timing

PE Period
Start = Date diagnostic procedure performed
End = Last day of the following month
or

if the last day of following month is less than 45 days from start date,

End = Last day of the month after that

Example:
Start = 5/10/08 =— End = 6/30/08

Start = 5/18/08 == End = 7/31/08
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BCCP Benefits

Same as regular Medicaid*

» |Inpatient

» Outpatient

» Pharmacy

» Mental Health

» OT/PT

» Surgery

» Reconstruction (prior authorization needed)
» Home Health & Hospice i criteria met)

*Exempt from enrollment in Managed Care




BCCP Termination

BCCP coverage will continue until she:

» Gets other coverage including regular
Medicaid or Medicare

» Turns 65
» Falls to return annual renewal packet

> Refuses treatment
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» |s no longer in active treatment
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“Active Treatment”

Active Treatment
Services that are medically necessary to treat
the cancer or precancerous diagnosis

Hys
terectomy R chemotheraPy

Examples

Not Active Treatment
Services that are not treating the diagnosis

FO"OW-up Paps

ramS ( Examples
periodic ammo9 P




Contact Information

Diane Stayton
BCCP Coordinator
303-866-2385 diane.stayton@state.co.us

WWC Fax: 303-758-3268

PE Hotline: 303-866-5204

Medicaid Customer Service
303-866-3513 (in metro area)
1-800-221-3943 (outside metro area)

=

s
—
ie.

Q
=
O
O
O
o0

Dept. of Health Care Policy and Financing, 1570 Grant Street, Denver, CO 80203 * _.
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Resources

PE Form and Detailed BCCP Enrollment Step list
&
BCCP Application (CHP+/Family Medicaid App):

https://docs.google.com/document/pub?id=1kEVSOT-

14PW1cv0eKIngfdGw2b-uNesINTZ WD5pwdQ
(Can be found under Medicaid BCCP section)

Citizenship/ldentity Guidelines:

http://www.colorado.gov/cs/Satellite/Revenue-
Main/XRM/1216289012112




